In the May number of the Indian Medical Gazette, Dr. The following case is interesting on account of the mental derangements which followed the operation :?
The patient, a high caste Hindu, aged about 35 years, had hydrocele on both sides of ten years' duration.
At the time when operation was undertaken, the scrotum was found to be of enormous size ; only the preputial opening of the penis was visible ; erection of the organ was physically impossible; during micturition urine trickled over the scrotum. There was no thickening of the skin as one meets with in a case of elephantiasis of this part. Tapping had been performed from time to time, but owing to the temporary character of the relief afforded, the patient got disgusted with it.
Incision and eversion were performed under usual antiseptic precautions. Koth sides were operated on at one sitting. The tunica was found to be tough and abnormally thickened with calcareous patches on its inner aspect; on incising it free hemorrhage ensued, which were controlled by deligation and tortion. The scrotal wounds were closed completely, no provision for drainage being kept.
On the fifth day after the operation, oedema of the scrotum was noticeable accompanied by rise of temperature which had hitherto remained normal. This continued?on the 10th day, stitches being removed, the wounds on both sides of the scrotum were found to have healed by first intention. The oedema of the scrotum became diffuse, and two abscesses formed at the most dependent parts, which had to be incised. were not injured in any way at the time of the operation, and that the abscesses which followed had no connection with them, but was due to absence of drainage. In fact, relief of pressure after evacuation of hydrocele fluid led to oedema of the inner wall of the scrotum which the lymphatics were not able to dispose of.
What appears to happen in large hydroceles is this.
Evacuation of the fluid leads to oedema of the inner wall of the scrotum. This oedema cuts off the blood supply, and hence arises sloughing of the loose cellular tissue surrounding the tunica vaginalis.
Yours, etc., bankim g. sanyal,
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